
r 
FEC 

FORM 3X 

REPORT OF RECEiPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

r\ L_ w L. s V 

20I2DEC 12 AMi|:50 

1. N A M E O F 
COMMiTTEE (in full) 

TYPE OR PRINT T 

I I I I I I I I 

Example: If typing, type ^ - ^ i ™ * — ^ - | 

over the lines. 

J L I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I J L I I I I I I I I I l l l l l 

ADDRESS (number and street) 

Check if different 
than previously 

KPÎ Î I iMMiinSOm I i i I I I I 

..I....1,1 I J L I I I I I I I I I I I I I I I I I I 

xnan previously , * « . .y 
reported. (ACC) If^UxW dxVxICx J L J L 

2. F E C IDENTIFICATION N U M B E R T 

iymiimi8!8m^r..'!.".j 

CITYA STATE A ZIP CODE A 

3. ISTHIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

4. T Y P E O F R E P O R T 

(Ctioose One) 

(a) Quarterly Reports: 

i f l April 15 
i i J Quarterly Report (Ql) 

O July 15 
Quarterly Report (Q2) 

l f l October 15 
l y i Quarterly Report (03) 

0" ^ January 31 
Year-End Report (YE) 

Di July 31 Mid-Year 
I Report (Non-election 

Year Oniy) (MY) 

(b) Monthly O Feb 20 (M2) 1 1 May 20 (M5) f% Aug 20 (M8) f l Nov 20 (Mil) 
Report Vr-S \Lr4 1^1 (Non-Election 
D On ' 

C l '̂ ^̂ 20(M3) Jun20(M6) j ] Sep 20 (M9) Q g^^^.^^) 

Termination Report 
(TER) 

Year Only) 

Apr 20 (M4) Jul 20 (M7) n Oct 20 (MIO) O Jan 31 (YE) 

(c) 12-Day 

PRE-EIection 

Report for the: 

y Primary (12P) 

!) Convention (12C) 

General (12G) 0 Runoff (12R) 

Special (12S) 

Election on 
in the 1^''''^^ 
State of \ 

(d) 30-Day 

POST-EIection General (30G) 

Report for the: 

Election on 

Runoff (30R) O Special (30S) 

r.r:::?..:.'!.'...i;::;''?.3 tff^S'srr?::!-*^.....} j-sfascrM 

in the 
State of i 

5. Covering Period 
I S^'S^-WW'' 

I 0 through B O 

I certify that i have examined this Fleport and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 4^ ^V/i OL }AO^^^^^(Z^% 

Signature of Treasurer 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 | 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

Report Covering the Period: From: § C 9\ 'hxvrltiiiM-itit L SI To: i l l 13̂  

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

(a) Cash on I-iand 
January 1, 7^ OA 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19), 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).., 

7. Total Disbursements (from Line 31). 

8. Cash on IHand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)) 

9. Debts and Obligations Owed TO 
the Committee (itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (itemize all on 
Schedule C and/or Schedule D).. 

I —; d) — j 

po 
...J!liii«m.:::T.-.:fr:s:../.XX:!X^\^^ 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

Report Covering the Period: From: yf__̂  LM 
I. Receipts 

COLUMN A 
Totai This Period 

11. Contributions (other than loans) From: 
(a) individuals/Persons Other 

Than Political Committees 
(i) itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii) 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Une 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

COLUMN B 
Caiendar Year-to-Date 

-^•^-^-r^^•!!l•hvis;Mv^;;;.tl.;^.^•.....:•.r'^. 

fi 
\(.—r^ 

•^'S^—•..i-^-i.'r-"— 

...';v.̂ v îr,v2.̂ -v. 

sr"'—>si—— ^ J t J ; l . ^ ; J 5 . ^ . . . . U . , J ^ t . . - . ^ 

:-r,m 

1 _ Si -•^•^ '1-y^-:-

^umaaiji..̂ .̂ ..̂ .....:.....-^ 

V.v.^5^..v;..i'i...v;..;iS 
i-l 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule HS) 

(c) Total Transfers (add 18(a) and 18(b)).. 

•.r̂ j:••;:̂ :̂ ?̂7J:•̂ !̂̂ .̂ !s•!̂ !lfll̂ !!afa 

^Zo o oOt 

.S5v.....jii,. ...^jTV... 

19. Total Receipts (add Lines 11(d), 
12. 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19). 

L 
FE6AN026 

J 



r FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii). and (b))... 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. independent Expenditures 
(use Schedule E) 

25. Coordinated Parfy Expenditures 
(2 U.S.C. §441 a(d)) 
(use Scheaule F) 

COLUMN A 
Totai This Period 

COLUMN B 
Caiendar Year-to-Date 

fj 

i] ; •• • ; _ I 

• 
26. Loan Repayments Made. 

is&K?.-:- h 

1 

>a 3 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Unes 28(a), (b), and (c)) • 

29. Other Disbursements 

!aE!E!jb..,..i»ffHMi(?-Xk-::fJ;2CT&^ 

jgmirj«|̂ ii!a.v.;.'..;..;r̂ a.s..,;;,..,.,.ajiy.'ffiii 

OOS 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Unes 30(a)(i), 30(a)(ii) and 30(b))....• 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) p. 

••.j"^---J.-.-.-.-

? B ...r.......n. • ̂  -•'JX....V n—ti....... 

11 ^ H '^^k 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

lil. Net Contributions/Operating Ex
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Une 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A COLUMN B 
Totai This Period Calendar Year-to-Date 

ili£Ms;r-....'.„j,u!̂ «iaiMas»'â  

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a l i b 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal poiitical committee. 

Name of Employer 

Primary Q General 

Other (specify) Y 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary | ^ Generai 
Other (specify) Y 

i:~~-.y::-.!'-.:s.-dh.!Ssr.^h:;^ 

Occupation 

Aggregate Year-to-Date • 

' \ '-I f 

Date of Receipt 
"••Tryp.-̂ pfjp 

Amount of Each Receipt this Period 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 
C. 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. ic p. ^ . p 

a JS. Sl ia n. ..." m !•; 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
Primary Q General 
Other (specify) Y 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 
..r?. I-I... 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 

Mailim 

Date of Disbursement 

y -o| I^SLJ -21 
/ » E M E ! M 3 : : \7.™SS™!!SK.-. : .S. : . ' . ." . . : : . : 

City State 

Pur[3Qse of Disbursement 

Candicrate Name 

Zip Code 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary I I General 

Other (specify) Y 

B. 

Full Name (Last, First, Middle Initial) 

t state Zip Code 

Date of Disbursement 

City 

Purp^Ke of Disbursetfi^t 

p uode 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For 
Primary I I General 

Other (specify) Y 

Full Name (Last, First, Middle initial) 
C. Date of Disbursement 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary [ I General 

Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional). 5ferO0| 
m^isisai^i-.ssm.n^mts^.i' 

TOTAL This Period (last page this line number only). 

.l̂ .̂a.lL.i!:ĵ MmggiaLM; 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Exciuding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 

FOR LiNE NUMB 
(check only one) 

OF 5 

NAI^E OF COMMIITEE (In Full) 

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

leaning Address 3v ^ i ~Z' 3^ Mailing Aooress ^ / n I ' 

City . .State ' \ \ y . .State • . , Zip Code_ 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

0 Toy 
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

•J h. 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor , 

Mailing Address , ' >f 

O N Stati 0 Z ity State (J Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 
- . 1 - : 5 ' i i , . « " . . . . : i v i . . ; 

,.,a...-.̂ 3V-..:...T..-v.j;*....,...«n,— 

C. Full Name (Last, First, Middle initial) of Debtor or Creditor 

City , ^ i State Zip Code ^ 

tOi^tCg^uKQ^ / 5 ^ 
Outstanding Balance Beginning This Period 

Nature of Debt (Purpose): 

r 
- u l.r"-

Amount Incurred This Period Payment This Period 

—;:)._,....rw..TI^., ./)v.,^,-l.^;V 

Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (iast page only) >-
.1 " 

_ n _ ri Ifl 

FE6AN026 FEC Sciiedule D (Form 3X) Rev. 02/2003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 

FOR LINE NUMBER: 
(check only one) 

NAME OF COMIjllTTEE (in Full) 

A. Full Name (Last, First, Middle initial) of Debtor or Creditor 

C©\t y^oWr, T/\ "Qo? \i<[a <Zn^(M\ 
Mailing Address . , 

city ' State » Zip ' ' State » Zip Code ^ 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

E 
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

iL=£=3d>:3=^^^ L-ssfe-^&a;^^ f}::s!s^--.^'S3^^ 

B. Full Name (Last, First, Middle Initial) of Debtor or Cpaditor 

irjg Address Z ^ i ^ MailingAddress ' •->/ 

~ . state r City State 

1 Balance Beginning This Period— 

Zip Code _ 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Perio 
f zjî T.v,̂ |̂ r*i"iî "".v'̂ ^^ 

Amount Incurred This Period Outstanding Balance at Close of This Period Payment This Period 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailim^dress TjT /^L. > - \ Mailirig Address / \ . y ^ / .> ^ 

city j I State I ' o i a i e Z i p C Q £ j e _ ^ _ ^ 

i i i t f i tanri inn R a l a n r A R p n i n n i n n ThI.Q Ppr inr i 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional). 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ^ 

-~-^^P '"L— "I ^ '.I '- I 

r-'.'-7.-\\------rr'''-\-r-y-f'f'.'-.---.-r-'^:-i-.--.-.^ 

.,.,•.-^..•,.._ĵ ,..-../:^,V..^V•••^^ 

FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE OF ^ 

FOR LINE NUMBER: 
(check only one) 

NAME OF COMMITTEe (In Full) 

A. Full Name (Last, First, Middle initial) of Debtor or Credit9 (Last, First, Middle Initial) of Debtor or Creditor 

U^uhnn 
City r "state I Zip Code 

Nature of Debt (Purpose): 

4̂  Îrô Û/̂  
Outstanding Balance Beginning This Period 

ro 
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

MailingAddress /VA ' C^l^ 

City, I State \ Zip / . I State 1 Zip Code _ _ 

Nature of Debt (Purpose): 

Outstanding Balance Beginning Tliis Feriod 

Amount Incurred This Period Payment This Period 
v r * — i j ™ ' " " ^ 

A, . . , .4 }V , . , ,a . ,v : . „ . .a . . ; . . / ' ' ' > ;vv r .B ' -

Outstanding Balance at Close of This Period 
ya:.-!2;Yr.r.;i.|p22»;j2sn:.?n:'2̂  

'^^r::.r:4%.-^-r:f?r.'r.-i:i'\--^.f?.-.-:<^yi?^^^^ 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional) • ?.....„„a,„..î ,.,..fi,.....,. j , ^ ;^ ) . J . / v ^ 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) >-

•.r'T- ?t .-?»>•....—-y., 

, - . ^ . . ^ , . . . r < - . - „ . j f ^ ^ - - ^ q - „ _ 

FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEAAIZED INDEPENDENT EXPENDiTURES PAGE I OF u f 

FOR LINE 24 OF F0RM*3X 

NAME OF COMMITTEE (In Fuli) FEC IDENTIFICATION NUMBER T 

Check if [_J24-hour report [_| 48-hour report } y [\Q)New report \ZZj Amends report filed on | iM mi 'Em^ 
Full Name (Last, First, Middie Initial) of Payee 

Mailing Address 

t Payee , 

City State Zip Code 

Date 

Amount M - € v R O ^ I - N C V / V ^ 

,''\ i 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District: 
President 

Check One: Q Support Oppose 

Calendar Year-To-Date Per Election i—jr—r^—.^—.^.^^..^^— 

for Office Sought L.^.,^.^,, : j fL,^ 

Disbursement For: j~~J Primary General 

] P Other (specify) 

Full Name (Last, First, Middle initial) of Payee y O 

Mailing Acjdceks' / ^ 

Purpose of Expenditure 

State Zip Code 

Category/ f'^^'"""^ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election |™SHgz=gs=:;;̂ ^^^ 

Date 

Amount ' T ^ - ^ K O j I V W l 

Office Sought: House State: J J ^ 

Senate District: " T p " 
President 

Check One: Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought H .-J?. 

Disbursement For: Primary | ^ General 

Mher (specify) ^ ^ < ! f e ^ - C t o b ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Efe.'sgfei!!:SSi\r:Sim-»i&^ 

' . 33K 'y i5 iaE^EBi lS i^aS118 i iy i ' iCT i^ 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEilAiZED INDEPENDENT EXPENDiTURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

4f(AM/Q 
FEC IDENTIFICATION NUMBER T 

ic 

Check if 24-hour report Q 48-hour report y ^ ^ ^ p New report [ZZ\ Amends report filed on ji 

Full Name (Last, First, Middle Initial) of Payee 

aiHng Addi^s V~ jT 

:y —. State Zip Code 

rpose of Expenditure J Category/ |̂ ^̂ =?F=^F^ 

Date 

Amount U v ( 2 ^ l U C i I l \ e W l 

Purpose of Expenditure Category/ if-̂ ^̂ =̂?F==̂  
Type 

Name of Federal Candidate Supported or Oppose^y Expenditure: ixame oi reaerai 

Office Sought: House State: j l^Vj 

Senate District: 
President 

Check One: Support Q Oppose 

Calendar Year-To-Date Per Eiection if"'^^"' '"^f^"^' ' t'^tj-^ Disbursement For: Primary General 

I I Other (specify) ^ 

Jll Name (Last, First, Middle initial) ot Payee 

lailing Address " ^ 

City Stete Zip Code 

Date 

Amount V - i - e M 0 l ^ M 

House State: 

Senate District: 
President 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: Support Q Oppose 

Calendar Yfear-Tb-Date Per Election 
for Office Sought 1 ... „ A „ ^^HMQ^^[2^i 

Disbursement For: Primary General 

Other (specify) ^ ^<& f - { j ^ Cl i f l lV- -

(a) SUBTOTAL of Itemized Independent Expenditures ^ h " " l 

(b) SUBTOTAL of Unitemized Independent Expenditures, 

(c) TOTAL Independent Expenditures 

(1 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any pontltial party qpmrpitte^r its agent. 

Signature 
Date 

FEG Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEilAIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LiNE 24 OF FORM 3X DRî r 
NAME OF COMMiTTEE (in Full) FEC IDENTIFICATION NUMBER • 

Check if | 124-hour report | 148-hour report \ |^Klew report | | Amends report filed on | .^ojf ^ « a ^ | ^ _ ^ | 

Full Name (Last, First, Middle Initial) of Payee 

lailing Address ' • \̂  ^ J 

/Qo S i d l n OJi^-h^n ^f>e,-f A ^ . 3wt̂  

PurposA 

Zip dooe 

Date 

iiJ M 2£J^ 
Amount L ( . e ( U O X V H 

PurposA of Expenditure Category/ r r - ^ ^ 
Type L ^ , ^ , ^ 

Name of Federai Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: 

District: 

Check One: Support Q Oppose 

Calendar Yfear^-Date Per Election 

for Office Sought l , , , , , ^ ^ ^ ^ ^ ^ , , ^ ^ ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Addresi ' 

Disbursement For: j~j Primary General 

g>dther (specify) ^ Z^^'Qjid!Ul-\ 

City 

enditure 

Stete Zip Code 

Date 

L i D . 

Amount ^ ^ ( ^ 0 I^AfWA 

5 
Purpose ot txpenditure Category/ | 

Type 
:.̂ En:.-3ErEssS 

Name of Federal/Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State 

District 

Check One: | ^ Support | ^ Oppose 

Calendar Year-To-Date Per Election p ^ p ^ ^ ^ j ^-^•-•----'!^----!!r'-^--ITr-^-;---!7^-;^ 

for Office Sought 

Disbursement For: Primary General 

g / 6 t h e r (specify) ^ ^ ^ j ^ ^ ^ d i X A 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 
^CTn!!.j:a.:-255Hs.3 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures. - 0 
Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any poiiticai party committearor its agent. 

Signgtj 
Date 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMiZED INDEPENDENT EXPENDITURES PAGE A OF A 

FOR LiNE 24 OF FORM 3X 

NAME OF COMMiTTEE (In Fuil) FEC IDENTIFICATION NUMBER • 

Check if | 124-hour report | 148-hour report HSk^ew report Q Amends report filed on ^^1^(1 j ^Lp..'^ 2^1 

Full Name (Last, First, Middle Initial) of Payee 

liling AdcU^s f ^ ' 1 V j , 

Cify Stete Zip Code 

4 

Date 

iLJJ 
Amount j \ ^ C f Y \ 0 " X ^ Y Y ^ 

Category/ | 
Tvoe 

'urppse ot bxpenditure , / O 

ylame of Federal Candidate Supported or OpposR bf^xpenditure: 

Office Sought: House State: 

Senate Dis t r ic t :<^Cp 
President i 

Check One: Q Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary General 

;^Other (specify) ^ - f ^ s i Y ^ C ^ h ^ 

Full Name (Last, First, Middle Initial) of Payee >^ 

Mailing Addresa ' ^ 

S l 5 ^ ? Q a c U j c ^ 
City^ ^ ^ [ Stete 

Q>CO^<^S/>AA H,f ALV 
Purpose of Expenclinjre " ^ j 

Stete Zip Code 

Date 

Amount yV\-£tAO X A € . V V ^ 

ose oi cxpenaiiure « ~ Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House Stete: 

Senate District: 
President 

Check One: Support | ^ Oppose 

Calendar Year-To-Date Per Eiection [jF •Q-^'ii" '-')^'"in '"^% Disbursement For: I I Primar • 
| \ ^ Other (specify) 

nmary>. Q General « General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL independent Expenditures 

ll - 0 -
fl 
f i 

--0 •:_ 
Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party fnmrpMoa) _gny political party committee or^te agent. 

Signati 
Date 

FEC Schedule E (Form 3X) Rev. 07/2011 
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Liz Tarpinian 

From: Adrienne Hepworth ^ 

Sent: Friday, December 07, 2012 11:07 AM 

To: Liz Tarpinian 

Subject: f=^: IB0000000928509: Invoice for the services provided to T Rowe Price 

Can you send today? Thanl<s 

From: Soft.Dollar.NY@jpmorgan.com [mailto:Soft.Dollar.NY(@)jpmorgan.com] 
Sent: Thursday, December 06, 2012 9:40 AM 
To: Adrienne Hepworth; Liz Tarpinian 

Subject: IB0000000928509: Invoice for the services provided to T Rowe Price 

Hi, 

We have been advised by T ROWE PRICE to pay you for research provided in the amount of $ 6,250 rendered 
for the period of 4Q 2012. Please provide me with an invoice with your Wiring Instructions and following bill-to 
address: 

JPMorgan Securities LLC. 
ATTN: Soft Dollar Group 
FBO:T ROWE PRICE 

1 Chase Manhattan Plaza, 
33rd Floor 

New York, NY 10005 

Please mention the Research Service in the invoice. 
Please feel free to contact us with any questions at soft.dollar.ny@jpmorgan.com 
Or 212-552-4040 

Regards, 
Randolph S D'souza | Associate | EQ Global Cash TM| J.P. Morgan | 

North America Cash Equities | Commission Management Solutions Team | J.P. Morgan 11 Chase Manhattan 
Plaza, 33rd Floor New York, NY 10005 | Hotline:212-552-4040 | Email: Soft.Doilar.NY(a)jpmorqan.com 
Anthony Marchionda 212-499-9261 | Jo Hayden 212-499-6653 | Michael Welch 212-499-8888 | Gary Sibelman 212-499-9285 

Disclaimer: http://www.ipmorgan.coiTi/pages/ipmorgan/email 

Please let us know of any errors or discrepancies within 45 days of your most recent statement. J.P. 
Morgan Securities LLC shall not be obliged to consider or resolve discrepancies after this period. 
The information transmitted in this message and its attachments (if any) is intended only for the person 
or entity to which it is addressed. The message may contain confidential and/or privileged material. If 
you have received this message in error, we regret any inconvenience and ask that you notify the sender 
and delete this message and any attachments. The intended recipient of this e-mail may only use, 
reproduce, disclose or distribute the information contained in this e-mail and any attached files, with the 
permission of the sender. 

12/7/2012 
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